
STUDENT INFORMATION

NAME: _________________________________________________
GRADE: ___________
HOMEROOM: ___________
HOMEROOM TEACHER: ________________________________
GUIDANCE COUNSELOR: ________________________________

Parent / Guardian Name:

HOME PHONE # (        ) (        )

WORK PHONE # (        ) (        )

CELL PHONE # (        ) (        )

HOME ADDRESS:

DO YOU HAVE ACCESS TO A COMPUTER AT HOME? YES  /  NO (circle one)

DO YOU HAVE:   Microsoft Excel              YES  /  NO (circle one)

DO YOU HAVE ACCESS TO THE INTERNET AT HOME? YES /   NO (circle one)

THE SCHOOL YOU ATTENDED LAST YEAR (name, location): ______________________

PREVIOUS SCIENCE & MATH COURSES, AND FINAL GRADE FOR THE YEAR

Science Course __________________________ Final Grade  _______
Math Course     __________________________ Final Grade  _______

CURRENT MATH COURSE:  ________________________________________

WHAT EXTRA-CURRICULAR 
ACTIVITIES ARE YOU IN, OR 
PLAN TO BE IN ?

DO YOU HAVE AN AFTER-
SCHOOL JOB?
WHAT ARE SOME OF YOUR 
INTERESTS AND HOBBIES?

WHAT DO YOU PLAN TO DO 
AFTER HIGH SCHOOL 
GRADUATION?

(over )



STUDENT INFORMATION (continued)

PLEASE WRITE YOUR SCHEDULE FOR THE SCHOOL YEAR.

PERIOD COURSE TEACHER ROOM #
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